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January 10, 2007

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Document Number — PO3000157269
Dear Gentlemen:

My accountant filed the appropriate documents necessary to incorporate R.E.O. National
Consulting effective January 1, 2004. 1 was not aware of the requirement of the annual
report; 1 assumed all necessary documents were being managed by my accountant.
Furthermore, I never received any notice requirements which may have prompted me to
inquire about the report requirement.

In light of the above, please be so kind to waive the Reinstatement Fee(s). I have
enclosed a check in the amount of 308.75, which represents the annual Report Fee and
the Corporate Supplemental Fee for 2005 and 2006, as well as a Certificate of Status.
Please let me know if I have not calculated the amounts due appropriately.

[hank you for your assistance,
Ohette YO 7 D00 2

Lisa Verrino

R.E.O. National Consulting, Inc.
Phone 904-230-4872
Fax 904-230-4852
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